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lesion of the nervous and motor apparatus. Holding this 
view, Mr. Limbeck divides paralysis, due to lightning, into 
two classes, namely, the false or indirect (dependent upon 
hemorrhages) and the direct or true varieties. Two cases, 
which were observed by the speaker at Pribram’s Clinic in 
Prague, corresponded to these types. One case (indirect 
paralysis) was that of a sixty-seven year old man, who, after 
being struck with lightning, presented a typical unilateral 
(right-sided) monoplegia, with motor aphasia. The second 
case (direct paralysis) was that of a fifty-three-year-old 
trackwalker, who, being struck by lightning, developed a 
motor and sensory paralysis of his left forearm and hand. 
The anaesthesia disappeared completely within three days, 
while the motor paralysis persisted for weeks, In addition 
to these, the patients presented symptoms which corre¬ 
sponded to the picture of a traumatic neurosis. Amongst 
these were : Circumscribed anaesthesia of the skin of both 
feet, bluish discoloration of the skin of both feet, with 
hyperidrosis, motor (functional) weakness of the right 
hand, no narrowing of the field of vision. 

The writer divides the symptoms of true paralysis from 
lightning into two groups, namely, those which are directly 
due to the paralysis and those appearing in the later stages 
and belonging to a traumatic neurosis. The fact that in the 
first group of symptoms the sensory paralytic symptoms 
disappear chiefly more quickly than the motor, the speaker 
explained by stating that he thinks lightning to more effect 
the muscle in its function than the peripheral nerves.— 
(Wiener medizinische Wochenschrift, No. 28, 1891.) 

F. H. P. 

HYSTERICAL ANOREXIA AND ITS TREATMENT. 

Follier, in a recent monograph on the above subject, 
distinguishes two forms—the one primary, the other second¬ 
ary. 

The primary form “enters into the category of the mono- 
symptomatic manifestations of hysteria.” It is the most 
grave, the most tenacious, and also the most deceptive, for 
it may be, and it often is, the first manifestation of the 
hysteria, and is not accompanied by any clear stigmata of 
the disease. It is particularly in young girls that this form 
is met; and of all the alarming accidents of this neurosis, 
grave anorexia is unquestionably the worst, for it may end 
in death. What dominates in this affection is not so much 
the simple want of appetite as the -systematic opposition to 
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taking any food at all. It comes on as a fixed idea, either 
suddenly or progressively, by a narrowing of the field of 
sensibility and intelligence, often accompanied by a sort of 
motor excitation which contributes to the exhaustion of the 
patient. 

The secondary form comes on just like any other hys¬ 
terical symptoms in young women of from twenty to thirty 
or more years of age. Maybe the only hysterical manifesta¬ 
tion, or substitute itself for some other of the usual symp¬ 
toms, and then take on as grave a form as primary anorexia. 
It is, however, in the immense majority of cases, less serious 
than the primary form. If, however, a patient is once cured, 
there is no guarantee against relapses, while primary ano¬ 
rexia once cured has never been known to return. The 
secondary form does not supervene by a fixed idea, and is 
but one of the multiple manifestations of a disease mani¬ 
festing itself now by paralysis, now by contractures, now by 
aphonia, and now by anorexia. Hence, we often see it 
disappear after a convulsive attack, etc. 

The causes which produce hysterical anorexia are the 
same in both forms. They are sometimes of moral order— 
the desire to become thin, to render one’s self interesting , 
disgust of life from disappointments in love, etc. At other 
times, it is on account of the hysterical anesthesia of the 
gustatory sense and of the stomach, or of nervous accidents 
due to dread, such as oesophageal spasm, gastralgia, by 
hyperesthesia of the mucous membrane or of attacks pro¬ 
voked by the contact with the food of hysterogeneous points 
situated in some part of the gastro-intestinal tract. 

In presence of a case of persistent hysterical anorexia, 
with obstinate systematic refusal to take food, and accom¬ 
panied, it may be, with vomiting—certainly with commenc¬ 
ing emaciation, the physician will not lose time by admin¬ 
istering medicaments which are generally, if not always, 
inefficacious, nor by attempting gavage and electricity, 
which habitually give but temporary results, but he will 
apply himself immediately to an energetic and systematic 
moral treatment, of which one of the principal conditions 
shall be the complete isolation of the patient. 

M. Sollier advises to send the patient to an establishment 
of hydrotherapy, where the treatment may be, at least at 
first, exclusively directed by the physician. The parents 
must be absolutely interdicted from seeing the patient, also 
everyone capable of favoring the patient’s obstinacy in not 
eating. The patient is given for a nurse a stranger and one 
accustomed to this class of invalids. 
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As a general rule, the sick girl is not apprised before¬ 
hand that she is to be placed under isolation in a hospital. 
One element of success is the surprise which she experiences 
when she finds herself consigned to the care of strangers. 
The most prompt action is requisite. At the hour of the 
first meal, which follows the admission of the patient into 
the hospital, the physician warns her that henceforth she is 
absolutely in his power, and that she must eat whatever is 
. given her. This said in a calm and firm tone of voice, the 
meal is brought in. 

What kind of food is it best to administer forthwith ? 
Should the physician take account of the duration of the 
anorexia, and work his way up generally to a full meal or 
should he choose a more radical course, and make the pa¬ 
tient take an ordinary meal at the onset ? M. Sollier does 
not hesitate to have recourse to the radical method. For the 
first meal, on which depends almost the success, and at all 
events the rapidity of the cure, he makes no concessions, 
either respecting the nature or quantity of the food to be 
eaten, for every concession will become a precedent which it 
will be necessary to combat later. An ordinary meal, con¬ 
sisting of soup, a plate of fresh meat, with vegetables and 
bread, a dessert, a little red wine, is what suits the best. 

In acting thus from the onset and with energy, by means 
of the plain, uncompromising injunction, aided, if need be, 
by the sight of the stomach tube, the physician will almost 
always obtain a complete success, and will be surprised at 
the extraordinary tolerance for food which the stomach of 
these long-fasting girls exhibit. 

In certain cases of hysterical anorexia, where beside the 
psychical element, one has to contend against the convul¬ 
sive or spasmodic accidents determined by the contact of 
aliment, hypnotism may render great service. This mod,e 
of treatment, however, should be employed only as an ad¬ 
juvant ; it is not to be depended on as the main therapeutic 
agent. As M. Sollier says, hypnotism presents the same 
disadvantages as gavage or electricity, for it leaves the 
patient passive, and does not overcome her obstinacy. 
Hence hypnotism is of principal benefit in breaking up, by 
suggestion, the association which is established in the mind 
of the patient between the food and the accidents which its 
contact determines. When once one has succeeded during 
the hypnosis in making the patient eat, this occasion is put 
to profit by the physician on waking the patient, to show 
her that it was a simple, foolish notion for her to believe that 
the contact of aliments would always provoke spasm and 
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choking. This result obtained, there would be nothing to 
combat but the psychical element which would be treated in 
the same manner as if it was simple. 

During the first few days of treatment, and till the re¬ 
turn of the sensation of hunger, which is sooner restored in 
primary than in secondary anorexia, the physician will him¬ 
self superintend the giving of every meal to the patient. 
He will long be on the alert to immediately ward off the 
tendency to relapses in secondary anorexia. 

The moral treatment will be accompanied by a tonic 
treatment, by iron, nux vomica and hydrotherapy, the latter 
under the form of broken-jet douches at 12° C., administered 
in a ward whose temperature shall be kept at 25 0 C. The 
duration of the treatment will vary according to the cases, 
but as a general rule the patient should not be allowed too 
soon to leave the hospital, for fear of relapse. In these cir¬ 
cumstances, it is the weight which is the best criterion. The 
patient should not be discharged till she has attained a 
weight nearly equal to that of ordinary health, or till after a 
progressive ascension, the weight shall have remained about 
stationary. 

For this complaint heretofore described under the name 
hysterical anorexia, characterized, as we have seen, as much 
by refusal to eat as by loss of appetite, Sollier proposes the 
name sitiergy , but it would be a pity to encumber medical 
nomenclature with so barbarous a word. E. P. H. 

A CASE OF TETANY. 

The remarkable features in the present case (Deutsch. 
militararztl. Zeitschrift, 1890, Hft. 11), reported by Scheller, 
are the sudden appearance of the disease, its occurrence in 
a blacksmith (Hoffmann having claimed that in this voca¬ 
tion there is a peculiar tendency to develop tetany), and 
the probability of its being due to interference with the 
healing power in a wound of the finger. The contractions 
occurred in the usual sequence in the upper and lower ex¬ 
tremities, and extended to the abdominal and thoracic 
muscles, while the neck, face and pharyngeal muscles 
escaped. Trousseau's phenomenon was present. Weiss' 
method of controlling the spasms by compression of the 
carotid w r as immediately successful, inasmuch as pressure 
upon this vessel produced contractures in the affected upper 
extremity with prodromal fibrillary tremors. The author 
emphasizes the fact that the effect, if carotid compression 
does not favor Trousseau’s theory that the spasms are 



